MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-043915

OEPARTMENT OF PUBLIC MEALTH AND WELFARE
) K L . 3 ) o Ty STATE FILE NUMBER
DO KOT WRITE NDED Registration District Neo. _,,___-...._/_Z,?_J'nmary Registration District No. -_____qz:_kegilrrnr'l No. ——— ___&m

ON THiS STUB RO 2 g =
b3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. 1f institution: Residence before

s. COUNTY a. STATE |-< a. NS&?UNTY WVAN.DD T & dmission)
X ~ 7/

ide corporata limits, give TOWNSHIP anly) Length of sray in 1b ¢ CITY Inside Limits

FrZnaxs) CZs 1 yr o [ gsgs Coty  |mgwo

c. FULL NAME OF Inside Limirg d. STREET 3 , %, 3 ,+Qive lodation) Reside on Farm
-

HOSPITAL O
INSTITUTH _w‘ M W_M Yes K] No [ ADDRESS Yes O No
L

3. NAME OF DECEASED First Middle Last 4. DAITE Month Day

{Type or print} OF
oy J. Lo/ ELSs Spl Hm /- 31963
5. SEX 6. corof or RacE 7. Merried [0 Naver Married [J |B. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
M Widowsd [] Divnrco_dE 3/28/1895 68 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE {City and state cr couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

_laborer const Basehor, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benjamin F, Flowers Julia Stigers —

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOQCIAL SECURITY NO. | 17. INFORMANT Address

{fes, no, or unknown) | (M yes, give war or datenr of sarvi GBO . 0 . FIOWBI'S 30 N. 76th Munei e’ KB

. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DE)E%H

IMMEDIATE CAUSE (o)

V5 300
Rev. 4/59

DATE AMENDED

Year

—
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=
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Conditians, if any, OUE TO (b} I ﬂ 3RS
which gave rise to
sbove c;uum}:], - .
siating the v r-
Iying cause [, DUE TO (<) 4 ~ I resy s s lrlm
PART 1). OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not selated lo the terminal PART L. If decessad Bvas  femsle wan

disease condition given In PART 1 (a) thars a pregnancy in last 90 doys.
ID Yer I O No I [0 Unknown
. WAS AUTQPSY 20s. ACCIDENT  SUICIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURT OCCURRED. (Enler nature of injury in PART | or PART 11 of item 18.)

o O

PERFORMED?
YES O NO

TTIME OF  Houl  Month, Day, Year |

INJURY am.
p.m.

. INJURY QCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NCT WHILE AT WORK [J

-
. 1 attended the decessed ;.-om_’sz_._ﬂ_L.—. to. , /" ,3 s C'_B_Hrld last saw ::,:‘ alive QH—LZL—G—B-—‘
Death occurred at. i/ 0 % the date stated above, and to the best of my knowledge, from the causes stared.
b 22b. ADDRESS 22c. DATE SIGNED

(Degres or title)
g 1AA 0 _Y_ZJP__QAAJMM
CNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) [5rate}

§_BURIAL, BREMATION, | 2%, DA
“Femoval Ft. Lv. Natl. Cep. Ft, Lv. Kansas

|
24, FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. 26. RE TRAR'S SIGNATURE -
JOS. A. BUTLER'S SONS K.C.Ka. - -3 é;am.( ,/7,' Z

{Literied Embalmer’s Statement on Reverse Side)

AMEMNDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. %/ "
Student Signed lé W

Signature of Student Embalmer
Licensed Embalmer No./? §/! ol

.
P. O. Address____ = S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated ‘above. '

. CE | L] . - . -‘



